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other risk factors have not been well studied especially in most Asian countries. The objective of this study is to 
HYDOXDWHWKHSUHVHQFHRIUHÀX[HVRSKDJLWLVLQHOGHUO\SDWLHQWVDQGLWVDVVRFLDWHGULVNIDFWRUV
Method: This was a cross-sectional study in elderly patients who underwent upper gastrointestinal endoscopy. 
Patients who received long-term proton pump inhibitor (PPI) therapy, suffered from gastrointestinal malignancies, 
recently receiving chemotherapy agents, diagnosed with cerebrovascular disease or Helicobacter pylori infection 
were excluded. Statistical analyses were performed using the SPSS software version 17 (Chicago, Illinois, USA).
Results:$WRWDORIHOGHUO\SDWLHQWVZHUHHQUROOHG3DWLHQWV¶PHDQDJHZDV\HDUVROG5HÀX[
esophagitis was found in 22 (9.2%) patients. Several comorbidities were found in these patients, such as diabetes, 
hypertension, coronary artery disease, chronic kidney disease, and liver cirrhosis. The only factor that associated 
ZLWKUHÀX[HVRSKDJLWLVZDVWKHSUHVHQFHRIKLDWXVKHUQLDHVRSKDJXVS +RZHYHUUHÀX[HVRSKDJLWLV
VHHPHGWREHPRUHIRXQGLQWKHHOGHUO\SDWLHQWVZKRKDYHKLVWRU\RIUHÀX[LQGXFLQJGUXJVFRQVXPSWLRQZLWKRXW
any proton pump inhibitor (PPI) protection.
Conclusion: 5HÀX[HVRSKDJLWLVLVVWLOODPDMRUSUREOHPLQWKHHOGHUO\7KHSUHVHQFHRIKLDWXVKHUQLDPLJKW
give an important consideration of upper gastrointestinal endoscopy screening. However, it would be a debate 




Kejadian kanker esofagus, dimana esofagitis merupakan faktor risiko penting masih dianggap jarang di kebanyakan 
negara Asia. Banyak faktor risiko lain penyebab kejadian kanker esofagus masih banyak belum diketahui. Studi ini 
GLWXMXNDQXQWXNPHQFDULSUHYDOHQVLHVRIDJLWLVUHÀXNVSDGDSDVLHQXVLDODQMXWGDQIDNWRUIDNWRU\DQJEHUKXEXQJDQ
Metode: Studi ini adalah studi potong lintang pada kelompok usia lanjut yang menjalani prosedur pemeriksaan 
endoskopi saluran cerna atas. Pasien yang sudah mendapatkan terapi penghambat pompa proton jangka panjang, 
pasien dengan keganasan saluran cerna, pasien yang baru saja mendapatkan obat kemoterapi, pasien dengan 
kelainan otak dan pembuluh darah dan juga pasien yang terbukti terdapat infeksi kuman H. pylori dieksklusi. 
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Analisa statistik dilakukan dengan menggunakan program SPSS versi 17 (Chicago, Illinois, USA).
Hasil: 'DULSDVLHQXVLDODQMXWGLGDSDWNDQHVRSKDJLWLVUHÀXNVVHEDQ\DNSDVLHQ5HUDWDXVLD
pasien adalah 69.8 ± 6.8 tahun. Beberapa komorbiditas yang ditemukan seperti, diabetes, hipertensi, penyakit 
jantung koroner, penyakit ginjal kronik, dan sirosis hati. Satu-satunya faktor yang berhubungan dengan kejadian 
HVRIDJLWLV UHÀXNV DGDODK DGDQ\D KHUQLD KLDWXV HVRIDJXV S   7HWDSL HVRIDJLWLV UHÀXNV FHQGHUXQJ
ditemukan lebih banyak pada pasien usia lanjut yang memiliki riwayat konsumsi obat yang bisa mencetuskan 
NRQGLVLUHÀXNVWDQSDDGDQ\DSHUOLQGXQJDQREDWDQWLDVDP
Simpulan: (VRIDJLWLVUHÀXNVPDVLKPHUXSDNDQPDVDODKEHVDUSDGDSDVLHQXVLDODQMXW7HUGDSDWQ\DKHUQLD
hiatus bisa memberikan pertimbangan penting untuk dilakukannya pemeriksaan penyaring endoskopi saluran 
cerna atas. Tetapi hal ini masih menjadi perdebatan dengan mempertimbangkan beban biaya dan rendahnya 
kejadian kanker esofagus di sebagian besar negara Asia.
Kata kunci: HVRIDJLWLVUHÀXNVSDVLHQXVLDODQMXWKHUQLDKLDWXVSHQJKDPEDWSRPSDSURWRQ
,1752'8&7,21
Reflux esophagitis is a common problem that 
might be under diagnosed in the elderly population. 
The symptom of heartburn might not be clear enough 
VLQFHHOGHUO\SHRSOHXVXDOO\GRQ¶WKDYHDQ\VSHFL¿F
signs and symptoms due to multiple conditions. Chest 
pain or chest discomfort is an important symptom 
IRUWKHHOGHUO\KRZHYHUWKLVV\PSWRPVLVQRWHDVLO\
distinguishable from cardiac problems.
/RRNLQJ EDFN DW WKLV SUREOHP$VLDQ FRXQWULHV
might have different perspective and horizon compared 
WRWKH:HVWHUQVEHFDXVHRIORZSUHYDOHQFHRI%DUUHW¶V
HVRSKDJXV DQG HVRSKDJHDO FDQFHU([WHUQDO IDFWRUV
VXFKDVRUDOPHGLFDWLRQFRXOGEHFRPHDQLPSRUWDQWULVN
factor for esophagitis in elderly since multi-medication 
is a common habit in most Asian countries. 
+RZHYHUHYLGHQFH LVVWLOO ODFNLQJRQZKDWRWKHU
LPSRUWDQW IDFWRUV WKDWPD\ FDXVH UHÀX[ HVRSKDJLWLV





This was a cross-sectional study of elderly patients 
LQ D SULYDWH KRVSLWDO LQ -DNDUWD EHWZHHQ  DQG
 6XEMHFWV ZHUH LQFOXGHG LI WKH\ XQGHUZHQW
gastroduodenoscopy for upper gastrointestinal (GI) 
symptoms or medical check-up for a history of upper 
GI problems. Patients with esophageal and stomach 
FDQFHUV SDWLHQWVZLWK QRQJDVWURLQWHVWLQDO FDQFHU
ZKR MXVW UHFHQWO\ UHFHLYHG FKHPRWKHUDS\ SDWLHQWV
with history of long-term proton pump inhibitor 
33, WKHUDS\ PRUH WKDQ PRQWKV SDWLHQWVZLWK
DFXWH FRURQDU\ V\QGURPH SDWLHQWV ZLWK UHFHQW
FHUHEURYDVFXODU GLVHDVH DQG SDWLHQWV ZKRZHUH
diagnosed with H. pylori infection were excluded. 




Data were presented descriptively. Associations 
between groups were analyzed using Chi-square or 
)LVKHU¶V H[DFW WHVW$SYDOXHRI OHVV WKDQZDV







were men. Several comorbidities were found in these 
SDWLHQWV VXFK DV GLDEHWHV K\SHUWHQVLRQ FRURQDU\
DUWHU\GLVHDVHFKURQLFNLGQH\GLVHDVHQRQ*,FDQFHU
and liver cirrhosis (Table 1).
7DEOH  &RPRUELGLWLHV IRXQG LQ HOGHUO\ SDWLHQWV
XQGHUZHQWXSSHUJDVWURVFRS\Q 
&RPRUELGLW\ Q
Diabetes mellitus 71 (29.8)
Hypertension 109 (45.8)
Coronary artery disease 67 (28.2)
Chronic kidney disease 30 (12.6)
Cancer 28 (11.8)




Diabetes mellitus 71 (29.8)
Hypertension 109 (45.8)
Coronary artery disease 67 (28.2)
Chronic kidney disease 30 (12.6)
Cancer 28 (11.8)
Liver Cirrhosis 60 (25.2)
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%DVHGRQ/$FODVVL¿FDWLRQHVRSKDJLWLVZDVIRXQG
LQ   SDWLHQWV FRPSULVLQJ RI JUDGH$ LQ 
SDWLHQWVJUDGH&LQSDWLHQWVDQGJUDGH
'LQSDWLHQWV7KHRQO\IDFWRUWKDWLQÀXHQFHG















































There was no significance difference between 
HOGHUO\SDWLHQWVZLWKRUZLWKRXWUHÀX[LQGXFLQJGUXJV
consumption who received recent PPI therapy in the 
SUHYDOHQFH RI UHÀX[ HVRSKDJLWLV KRZHYHU LQ UHÀX[
HVRSKDJLWLVSDWLHQWVZKRZHUHWDNLQJUHÀX[LQGXFLQJ
drugs without any PPI protection seemed to be more 




























*Fisher’s exact test; PPI: proton pump inhibitor
',6&866,21
7RRXUNQRZOHGJHWKLVLVWKH¿UVWVWXG\LQ,QGRQHVLD
which represents the biggest country in Southeast Asia 
ORRNLQJ DW WKHPDJQLWXGH RI WKH UHÀX[ HVRSKDJLWLV
problem in the elderly population with history of 
multi-medication use and other associated factors. 
*DVWURHVRSKDJHDO UHÀX[ GLVHDVH *(5'ZKLFK LV
DZHOONQRZQULVNIDFWRUIRU%DUUHW¶VHVRSKDJXVDQG
HVRSKDJHDOFDQFHUKDVJLYHQDGLIIHUHQWSHUVSHFWLYH
for Asian countries when compared to the Western 
FRXQWULHV*(5' DQG UHÀX[ HVRSKDJLWLV DUH RIWHQ
RYHUORRNHGEHFDXVH RI ORZHU LQFLGHQFH RI%DUUHWW¶V
esophagus and esophageal adenocarcinoma in most 
Asian countries.
*(5'ZKLFKFDQIXUWKHUOHDGWRDSUHFDQFHURXV
FRQGLWLRQ RU%DUUHWW¶V HVRSKDJXV LV DOPRVW DOZD\V
being connected to the transient lower esophageal 
sphincter (LES) pressure problem although GERD 
could also occur in people with normal LES pressure. 
Decreased LES pressure is a complex problem 
VLQFH WKHUH DUHPDQ\ IDFWRUV FDQEH LQYROYHG VXFK
DVPHGLFDWLRQV IRRG DQG DGYDQFLQJ DJH0XOWL
medication use in elderly population is the most 
common situation in daily practice. The most common 
medications used in clinical practice for elderly patients 
DUH RUDO DQWLSODWHOHW DJHQWV RUDO DQWL K\SHUWHQVLYH
DJHQWV RUDO DQWLFRDJXODQW DJHQWV DQGQRQVWHURLGDO
DQWLLQÀDPPDWRU\GUXJV16$,'
Co-morbidity in elderly patients such as chronic 
NLGQH\GLVHDVH&.'FDUGLRP\RSDWK\OLYHUFLUUKRVLV
and diabetes mellitus could also lead to gastrointestinal 
or duodenal hypomotility condition and burden the 
DFLGUHÀX[FRQGLWLRQ Body mass index (BMI) might 
not become an issue since most of our elderly patients 
have normal BMI based on WHO criteria for Asian 
population. Our study showed that most of elderly 
patients who underwent upper GI endoscopy also had 
several chronic diseases. This is typical for referral 
hospitals because of patients can be referred with 
many medical conditions requiring a multidisciplinary 
approach. It is also a reason why these patients had 
PXOWLSOHPHGLFDWLRQV+RZHYHUWKLVFOLQLFDOVLWXDWLRQ
can be a very good example for real life cases in daily 
SUDFWLFHQRWRQO\IRUJDVWURHQWHURORJLVWVEXWDOVRIRU
general internal medicine specialists who work in a 
primary health care institute. 
7KHSUHYDOHQFHRIUHÀX[HVRSKDJLWLVLQRXUVWXG\
SRSXODWLRQZDVTXLWHKLJKVKRZLQJWKDWWKLVFRQGLWLRQ
should become one of our priorities in dealing with 
elderly patients since it may cause bigger problem as 
it might increase the risk of esophageal cancer. Our 
study also showed that most of elderly patients with 
UHÀX[HVRSKDJLWLVKDG OHVVKHDUWEXUQ V\PSWRP WKLV
condition have also been reported by other studies. 




%DVHG RQ RXU VWXG\ UHVXOWV KLDWDO KHUQLD LV
significantly associated with reflux esophagitis. 
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,QWHUHVWLQJO\WKHPXOWLPHGLFDWLRQXVDJHGLGQRWJLYH
DQ\ LPSDFW WR WKH UHÀX[ HVRSKDJLWLV VHYHULW\ LQ WKH
elderly especially the use of high risk medication for 
gastrointestinal problem such as NSAID and anti-
SODWHOHW6RPHLPSRUWDQWKDELWVVXFKDVVPRNLQJDQG




usage of proton pump inhibitor (PPI) can be one of the 
reasons since these patients are mostly referred from 








The complex clinical problems in the elderly 
population can also become another reason for 
these findings as this was only a cross-sectional 
VWXG\+RZHYHU WKLV VWXG\ KDV JLYHQ DQ LPSRUWDQW
insight about the impact of the disease in elderly 
population. Despite the effectiveness of PPI therapy 
WRUHGXFH*(5'V\PSWRPVWKHPDQDJHPHQWRIUHÀX[
esophagitis would become a challenging condition as 
there has been evidence about the risk of long-term 
PPI therapy. 2Q WKH RWKHU SHUVSHFWLYHPXOWL
medication or long-term use of high-risk medicine 
IRU UHÀX[ HVRSKDJLWLV FRQGLWLRQ DUH GLI¿FXOW WR EH
controlled because of the needs itself. The cost burden 
also would interfere the clinical management in the 
elderly. Treatment of GERD in the elderly would still 
become a debate in the near future considering the low 
SUHYDOHQFHRI%DUUHWW¶VHVRSKDJXVDQGORZLQFLGHQFH
of adenocarcinoma of the esophagus in Asia.
&21&/86,21
5HÀX[HVRSKDJLWLVLVVWLOODPDMRUSUREOHPLQWKH
elderly. The multi-medication use is not associated 
ZLWKWKHLQFLGHQFHRIUHÀX[HVRSKDJLWLV7KHSUHVHQFH
of hiatal hernia might give an important consideration 
for upper gastrointestinal endoscopy screening 
recommendation. 
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